Acute cholangitis is associated with a high mortality and morbidity and often requires drainage of the obstructed biliary system. The purpose of this study was to evaluate the usefulness and safety of endoscopic nasobiliary drainage in the treatment and prevention of acute cholangitis due to diverse etiology. During a 32-month period, 143 patients (67 males, 76 females) with age range of 15 to 84 years underwent urgent fluoroscopy guided endoscopic nasobiliary drainage using a 7 Fr catheter either to treat acute cholangitis not responding to antibiotics (group A, n 116) or to prevent its development following endoscopic retrograde cholangiography performed in an obstructed biliary system (group B, n 27). Underlying etiology included bile duct stones (92), malignant biliary obstruction (34), choledochal cyst (4), chronic pancreatitis (4), ruptured hydatid cyst (3), portal hypertensive cholangiopathy (3) and liver abscess (3). Endoscopic nasobiliary drainage was performed successfully in 129 patients (90.2%). Cholangitis improved within I to 3 days (in group A) or did not develop (in Group B) in 125 patients (96.7%) with successful endoscopic nasobiliary drainage. Two patients however required additional drainage by percutaneous transhepatic route, while two died inspite ofeffective endoscopic drainage. Of the 14 patients (9.8%) with failed endoscopic drainage, 9 were managed by surgical decompression or percutaneous transhepatic drainage, 3 died of septicemia. Endoscopic nasobiliary drainage is a safe and effective method to treat patients with acute cholangitis as well as to prevent its development following cholangiography performed in an obstructed biliary system.
INTRODUCTION
Acute cholangitis often complicates obstructed biliary system due to choledocholithiasis, biliary stricture and less commonly due to malignancy of pancreaticobiliary region. Risk of acute cholangitis is increased if radiographic contrast material is injected into an obstructed biliary system [l] . While all such patients require antibiotic treatment, a significant proportion do need drainage of the obstructed system [l] . The drainage was conventionally done by surgery [2] [3] [4] , but over the last decade, radiological [5] [6] [7] and endoscopic techniques [ 1, [8] [9] [10] [11] [12] [13] [14] for drainage have been introduced. Endoscopic drainage can be achieved by endoscopic sphincterotomy, biliary stenting or nasobiliary catheter drainage [ 1, [8] [9] [10] [11] [12] [13] [14] . While a number of studies have shown endotherapy of cholangitis to be a safe and useful technique, these are mostly based on a limited number of patients [8, [10] [11] [12] [13] , and most have included only patients with choledocholithiasis [9] [10] [11] [12] [13] [14] . We report our experience of 143 patients treated by endoscopic nasobiliary drainage to treat acute cholangitis or to prevent its development in patients with obstructed biliary system due to a diverse underlying etiology.
MATERIAL AND METHODS
Between May, 1993 Winston-Salem) was passed over the guide wire. Nasobiliary catheter (7 Fr, pig-tail) was threaded over the guide wire, passed through the biopsy channel of the endoscope and its tip positioned proximal to the site of obstruction or into the abscess cavity (in patients with liver abscess, hydatid cyst and choledochal cyst). Guide wire was then withdrawn followed by the endoscope. After ensuring a free flow of bile from the external end of ENBD catheter, the catheter was rerouted through the nose by a rail-road technique using a nasogastric tube. A cholangiogram was repeated through the ENBD catheter using 60% meglumine iothalamate to adequately visualise the bitiary system. ENBD catheter, while in position, was irrigated once daily using 20 ml-60 ml of sterile normal saline.
Response to endoscopic drainage was monitored in terms of clinical improvement as well as changes in liver function tests. Patients were offered definitive therapy for the underlying etiology, once the cholangitis settled and patient stabilised. PTBD was performed in 7 patients in the present series, in 5 patients beuse of failed ENBD and in 2 with successful ENBD for more effective drainage.
In conclusion, the present study performed over a large number of patients and in a wide etiological spectrum confirms the usefulness and safety of ENBD in the treatment and prevention of acute cholangitis.
